Palabras clave: Equipo multidisciplinar, Estudio funcional de respuesta inmunitaria, Respuesta a vacunas, Inmunodeficiencia Común Variable, Déficit específico de anticuerpos. Primary Immunodeficiencies (PID) are a heterogeneous group of diseases that, today, consist of more than 340 genetic defects with broad-spectrum clinical manifestations [1], which are currently grouped into broad categories based on the underlying genetic defect [2]. PIDs could comprise alterations of the B cell response and their lineage, alterations of the complement system, deficits in the responses of the
T cell or the commitment of the phagocyte system cells [3] The well-known concept of multidisciplinary team is usually focused on complex [4] and chronic diseases [5] . These teams involve professionals from various disciplines in which they hold meetings to provide a more effective and generally efficient way of handling these patients. There is not much literature about this kind of team for the management of PIDs, maybe because the small number of cases and the specialized diagnostic approach.
Methods
In 2017, a new Allergy Service was added to the Assistance Services Portfolio of the Hospital Universitario de Canarias(HUC) complex located in Tenerife Island and with an area for ambulatory assistance of 490,000 inhabitants. Previously, there was a Clinical Immunology Unit with competences in the field of autoimmunity and histocompatibility, being the provincial reference center for kidney transplantation [6] in the island (990,000 inhabitants) and, up to that time a mere advisory work in matters concerning PIDs within its area of influence.
J Investig Allergol Clin Immunol 2020; Vol. 30(3) © 2020 Esmon Publicidad doi: 10.18176/jiaci.0485
Taking advantage of the synergies and that these PID patients were managed by a wide spectrum of physicians with different approaches, it was decided to create an PID Study Group(GEDIP) coordinated and directed by the Immunology Section. The 
Discussion
Most of the initial objectives after the creation of the GEDIP group could be fulfilled within the first year since its introduction. The work of the group members has provided a new clinical perspective for this group of patients in our location, demonstrating that the interdisciplinary approach has been a fruitful approach and that in the future, and with the support of the appropriate structures will be revalued to give Immunologist should be a key step.
In this case, before the creation of the GEDIP group, there was a lack in the coordination to manage these patients compared to other health services less fragmented than the Canary Islands. In addition, one of the problems found previously was the impossibility of adequate directing from the Primary Care centers as well as a standard approach in these patients. With the creation of this PID Unit, these problems have drastically been solved.
The implementation of the studies of immune function materialized in the response to vaccines has only been one of the palpable events of the progress in the diagnosis achieved for our patients. The following steps of adaptation of the referral protocols and the implementation of the advanced diagnosis will make the improvement in the quality of life of these patients a reality.
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